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COVER LETTER

TO: Resistration Section
hivision of Corporations

SOFIA LLG TRUCKING LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendrment and feers) 2re submitted for filing.

Please return all contespondence cuncersing this matter to the following:

FLLANES VITON, RODOLEQ

Name of Person

SOFTA LT.G TRUCKING LILC

FiravCompany

1712 W KIRBY STREET

Address

TAMPA, 'L 35602

CitysSizie and Zip Cods

sofiallgidyahan.com

Eonenl addzess: (o be used for Tuture amnual report noufication

For further intfurmation concerning tns matter, please call:

LLANES VITON. RODOLYO "13 3686511
a i )
Namc of Person Area Code Daytime Telephone Number
Enclased s a check for ike following amount:
iXi $23.00 Filing Fee O £10.00 Filing Fee & [T £35.00 Filing Fee & C 560.00 Filing Fee,
Certificate of Status Cuertified Copy Certificale of Status &
tadditionat copy is enclosed ) Certificd Copy
vadididanal cupy is eoclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 24135 N. Monaroae Street, Swite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOFIA LLG TRUCKING LILC
(

Name

ou: 1442021

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L21000406126

Flarida document number

This amendment s submited 1o amend the following:

A. If amending name. enter the new name of the limited Hability company here:

The new name must he distingnishable and contain the words “Limited Lizhilisy Company,” the designation “LLC" nr the abbreviaon *L.L.C.”

Enter new principal ofTices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if upplicable:

(Maiting address MAY BE A PUST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Office Address:

Lrier Floridu viveet address

. Florida
Crv Zip Cudv

New Resistered Agent’s Sianature, if changing Resistered Asent:

! hereby accept the appointment as regisiered agent and agree 10 act in thix capacity. ! further agree 1o complyavith the
provisions of all statutes relative (o the proper and complete performance of my duties, and am familiar with and
accept the obligutions of my position s registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed 10 merely reflect a change in the registered office address { herety corifirm thar the limited liabilily
company has been notified in writing of this change.

If Changing Registered Agent. Signature uof New Registered Agent
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of esch person being added
or removed from nur recosds:

MGR = Muanayer
AMBR = Authorized Member

Title Name Address Type of Actiun

AMBR GARCIA PENAYUSNAVIS 1712 W KIRBY STREET

= Add

TAMPA L FIL 353604
CRemeve

ClChange

O add

LIRemuove

QO Chunge

O Ada

MRemave

O cChange

Oaud

ORemove

OChange

1Al

LJRemave

UChange

OAdd

MRemave

CI¢hange
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D. If amending any other information, enter chunge(s) heves (Anach additional sheets, if necessarii)

E. Effective dare. if other than the date of fillng: (nptlonal)
(10 an eliective date 13 listed, the date must be specific and cannol be prior w gate of filing or moze than YU days atter filing. ) Pursuant 10 003,0207 {3)0)
Note: 1t the date inserted in this block does not mect the applicable stutatory king regquirements, this date will not be listad ag the
document's effective date on the Department ot State’s records.

I1f the record specifies o delayed effectye date, but not an effective me. 21 12:01 a.m. on the earlier oz ¢b)  The 90th day alter the
1 ¥ Y

cacord s Nled.

Dated SEPTEMBER 20 202
/ééaé% /  vinas

Signature of a member o guthorized representative of a member

LLANES VITON, RODOLEO

Typed or printed naete ol signee

Filing Fee: $25.00



